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Abstract 
The aim of present study was to investigate the medical model in special education. Medical model is used to justify a wide range 
of educational strategies in special education, and it has a major influence on special education methods and strategies. This 
model is based on the view that all learning problems are the result of some organic disorder or disease. The medical model has a 
powerful explanatory force in some contexts and deserves to be examined for its part in the evolution of teaching methods in 
special education. 
 2012 Published by Elsevier Ltd. 
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1- Introduction 
Theoretical models determine the development of methods. Theories specify the basic concepts and propositions 
that give substance and direction to methods and generate principles that prescribe the organization and content of 
methods. They are used to justify a wide range of educational strategies in special education, and each model has 
had a major influence on special education methods and strategies.  Access to education for students with special 
education needs is a global phenomenon. The underlying assumptions, educational strategies, and authorization of 
legislation governing special education differ across nations, and are inextricably linked to local context, societal 
values, and beliefs about pedagogy and disability.  There are many theoretical models but the medical model is the 
most widespread and has been used in both diagnosis and educational treatment of children with disabilities.  
Children receive a medical diagnosis based on psychological and physical impairments across selected domains and 
both strengths and weakness are identified for education and training (Gartner, A. Dorothy, K, 1997).  'The medical 
model assumes that a comprehensive diagnosis of physical, neurological or biological disorders should precede 
intervention in  
educational settings. This model is based on the view that all learning problems are the result of some organic 
disorder or disease. The purpose of study: This study aims to analyze and survey the role of medical model in 
process training methods. 
 
2- Special education 
Special education is the education of students with special needs in a way that addresses the students' individual 
differences and needs. Ideally, this process involves the individually planned and systematically monitored 
arrangement of teaching procedures, adapted equipment and materials, accessible settings, and other interventions 
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designed to help learners with special needs achieve a higher level of personal self-sufficiency and success in school 
and community than would be available if the student were only given access to a typical classroom education 
(Bickel, W.E. &Bichel, D.D, 1986).  
Common special needs include challenges with learning, communication challenges, emotional  and behavioral 
disorders, physical disabilities, and  developmental disorders) Students with these  kinds of special needs are likely 
to benefit from additional educational services such as different  approaches to teaching, use oftec1mology, a  
specifically adapted teaching area, or resource  room (Tejeda-Delgado,M.2009).  Intellectual giftedness is a 
difference in learning and can also benefit from specialized teaching techniques or different educational programs, 
but the term "special education" is generally used to specifically indicate instruction of students whose special needs 
reduce their ability to learn independently or in an ordinary classroom, and gifted education is handled separately.  
In most developed countries, educators are modifying teaching methods and environments so that the maximum 
number of students is served in general education environments. Special education in developed countries is often 
regarded less as a 'place" and more as "a range of services, available in every school Integration can reduce social 
stigmas and improve academic achievement for many students (Beverly, Rainforth, York-Barr, J, 1997). The 
opposite of special education is general education. General education is the standard curriculum presented with 
standard teaching methods and without additional supports.  
 
 
        2-- Medical Model  
           This model is based on the view that all learning problems are the result of some organic disorder or 
disease. The assumption is that disease or organic dysfunctions are critically important in the etiology of learning 
problems and deviant behavior. The term aetiology refers to the cause of a disease state. Neurological dysfunctions, 
biological errors and genetic factors are presumed to be the primary causes of handicapping conditions. 
Environmental factors are also presumed to contribute to the aetiology of learning problems especially as they affect 
biological systems. Many of those who adopt the medical model suggest that there should be regular consultation 
between medical and educational personnel on appropriate ways of educating and caring for persons with special 
needs  (Nola, Purdie & Louise Ellis, 2005).  
       The medical model assumes that a comprehensive diagnosis of physical, neurological or biological disorders 
should precede intervention in educational settings.  This model of disability focuses on the child s condition, seeing 
the problem within the child, trying to find a way of treating the child to fit in with his environment. Disability 
Equality in Education (DEE) defines the medical model stating that the impairment is focused on rather than the 
needs of the person. According to the medical model the problem of disability is located within the individual, i.e. a 
person is disabled due to their individual impairments and therefore requires medical interventions to provide the 
person with the skills to adapt to society. Heading level from the style menu. Insert your heading text and choose the 
appropriate heading level from the style menu. Insert your heading text and choose the appropriate heading level 
from the style menu. Insert your heading text and choose the appropriate heading level from the style menu. The 
model places individuals into medical categories for medical convenience. Those who apply medical models often 
use concepts from brain pathology or physiological malfunctioning to demonstrate relationships among physical 
states, handicapping conditions and treatment. The reasoning is that once underlying biological problems have been 
identified then the appropriate treatments can be prescribed. Even when treatment of an educational kind is 
recommended, it is presumed that the information gleaned from initial medical diagnoses is one of the critical 
determinants in decisions about methods  
 
The medical model has great influence over process training methods. The process training methods are based on   
a biological-psychological perspective that emphasizes the importance of teaching procedures which promote 
adequate sensory stimulation and appropriate perceptual organization. They advocate adequate medical    diagnosis 
or neurological assessment prior to making decisions about educational programs  
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There are many criticisms of the medical model, particularly as it is applied in educational and social contexts. 
Mahoney has listed four of them. First, there is considerable doubt whether most learning disorders are caused by 
biological factors. Contrary evidence suggests a primary role for environmental and family variables. It is likely that 
an interaction between the environment and the biological systems accounts for many handicapping conditions. 
Second, it is advised that teachers should not support a view that students with learning problems be treated as 
'handicapped' individuals. This demeans the status of students with special needs and does not assist in the 
development of useful education programs. Third, there is only meagre support for the view that the majority of 
students with disabilities or learning problems are in need of constant medical services. The research evidence 
suggests otherwise. Research data show that most students with disabilities and learning problems attending schools
do not need constant medical attention or supervision. Fourth, the methods based on the biological or medical model 
have not been shown to be particularly effective in achieving educational goals (Pisha, B., &Coyne, P.2001). 
 
These criticisms of the medical model tend to discount the role of biological and environmental influences on 
learning. This is a mistake, since there is a great body of evidence to support the view that biological and 
environmental factors do play some part in many learning problems. The medical model has a powerful explanatory 





   In this study we found that, the medical model has great influence over process training methods. It tends to 
count the role of biological and environmental influences on learning. 
   
the realities of their disability is a necessity; yet those who serve children with disabilities in special education need 
to refrain from allowing a diagnosis to interfere with the social aspects of education and interactions between the 
child and others. The medical model has had considerable influence on a number of methods used in special 
education. The most often cited are the contingency management method, precision teaching, mastery learning, 
direct instruction and computer  assisted instruction methods. 
   A medical model has advantages over the other models in thinking about special education, especially in 
responding supportively to difference, meeting individual needs and practicing prevention .The other models 
dominate thinking about special education, but a medical model promises a brighter future for special education and 
for children with disabilities. 
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